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FORM D OMB APPROVAL
: ' OMB Number: 3235-0076
UNITED STATES Expires: May 31, 2002
WSECURITIES AND EXCHANGE COMMISSION Estimated average burden
B Washington, D.C. 20549 hours per response 16.00
FORM D SEC USE ONLY

NOTICE OF SALE OF SECURITIES

CEEERE [

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
ASHFORD CAPITAL PARTNERS, L.P.
Filing Under (Check box(es) that apply): CJRule 504 DRule 505 MRule 506 ORule H6) MULOE
Type of Filing:  ONcw Filing MAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
ASHFORD CAPITAL PARTNERS, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1 Walker's Mill Road, P.O. Box 4172, Wilmington, DE 19807 (302) 655-1750

Address of Principal Business Operations  (Number and Street, City, SPRZbijeE ‘Telephonc Number (Including Area Code)

Brief Description of Business

Primarily acquisition of equity securities for capital appreciation JAN 9 4 200y /
- . TEELUNT

Type of Business Organization

Ocorporation Miimited partnership, already formed Oother (please specify):

FINANG AL,
Obusiness trust Olimited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 0ls 912 MActual OEstimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdictions) | DI El

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the
U.S. Securities and Exchange Commisson (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at
that address after the date on which it is due, on the date it was mailed by United Staies registered or certificd mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 100 F Sireet, N.E., Washington, DC 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuver and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states thal
have adopted ULOE and that have adopted this form. Issuers relying on ULOEgmust file a separate notice with the Sccuritics Administrator in
cach state where sales are to be, or have been made. If a state réquires the paYmcm of a fee as a precondition to the claim for the exemption, a
fec in the proper amount shall accompany this form. This notice shall be {iled in the appropriate states in accordance with state law, The
Appendix to the notice constitutes a parf of this notice and must be completed.

ATTENTION |

Failure to file notice in the a]iulpmrriate sates will not result in a loss of the federal exemption. Conversely, failure to file the
?p ropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
ederal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity
sccurities of the issver;

*  Eachexecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
* Each gencral and managing partner of partnership issuers.
Check Box(es) that Apply: OPromoter  ClBencficial Owner ClExecutive Officer ODirector MGeneral Partner
Full Name (Last name first, if individual)
Asheap Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Walker’s Mill Road, P.O.Box 4172, Wilmington, DE 19807

Check Box(es) that Apply: OPromoter  OIBeneficiai Owner M Executive Officer MDirector ClGeneral and/or
Managing Pariner

Full Name (Last name first, if individual)

Ashford, Theodore H.

Business or Residence Address (Number and Street, City, State, Zip Code)

1 Walker's Mill Road, P.O.Box 4172, Wilmington, DE 19807

Check Box(es) that Apply: OPromoter  OBceneficial Owner OExccutive Officer ODirector DGeneral and/or
Managing Partncr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: BPromoter OBeneficial Owner DOExecutive Officer DDirector OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: OPromoter OBeneficial Owner OExecutive Officer ODirector [General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: OPromoter  OBeneficial Owner [Executive Officer ODirector OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(ces) that Apply: OPromoter  OBeneficial Owner  OExecutive Officer  CDirector OGeneral andjor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. Yes No
1.Has the issuer sold, or does the issuer intend to sell, lo non-accredited investors in this offering? a |
Answer also in Appendix, Column 2, if filing under ULOE.

2, Whal is the minimum investment that will be accepted from any individual? $1,000,000*
* or any lesser amount subject to the discretion of the G.P.

Yes  No

3. Docs the offering permit joint ownership of a single unit? M O
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commis -sion

or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be

listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name

of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may

set {orth the information for that broker or deater only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check "All States" or check individual States)h..nennn, . reeertreeee s . O All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [€T) (PE| {DC] [FL] (GA] {Hi| [1D]
M [N [1A] [KS| [KY] [LA] [ME| [MD| [MA| [MI]  [MN] [MS]  [MO]
[MT}  [NE] NV] [NH] (NJ] [NM]  [NY] [NC] {ND] [OH] (OK] [OR] iPA]
(RI] [5C] [SD] [TN) [TX] (UT] V1] [VA] [WA] _[WV] {W]] [WY]  [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check iNdIVIAUAL SIALES..u..ouveeeecee e eeeeeae ettt es st este s s s sasessens e b stsersnoensanssnens DAl Stales

[AL] [AK]  [AZ] (AR] [CA] (O] (CT] [DE] (DC] [FLj [GA] (HI] (1D}
[IL) [IN] [1A] (KS] [KY] [LA] (ME]| [MD]  [MA]  [MI] [MN]  [MS]  [MO]

[MT] [NE] [NV] [NH] INJ] [NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [SC] [SD} [TN] (TX] [UT} [VT] [VA] [WA] [WV] W1 WY] (PR
Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" 0 ChECK IMAIVIAUAL SLALES Luueurenreecirrecrcreever e sersssesssse s s sssssssssssessssssastastassessssstastssssaraasmassatantassos OAIl States
[AL] [AK] (AZ] [AR] [CA} [CO [CT] [DE] BC] [FL] [GA] {HI] (1D}
(1] [IN] (1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NI] [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] |TN] [TX] [UT] (vT] [VA] (WA]  [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,
check this box Dand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

I Aggregale Amount
Type of Security Offering Price ~ Already Sold
DEBtoiincrerccssenes . 2 -0 -0
EQUITY oo cconesnemecacsenssn e . $___-0- $___-0-
OCommon OPreferred
Convertible Securities (including warrants) $__-0 $___-0-
Partnership INErests ..veererveenneens i . 5200000000 $110.887.352
Other (Specily ) . $_0 $o 0
T o ceerrreeneeeeseeninnns $.200.000,000 $110.867.352
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zcro."
__— Aggregale
Number of >
Investors Dollar Amount
of Purchases
Accredited INVESIOTS .. 90 $110.887.352
Non-accredited INVESIOTS oo, -0- §__0-
Total (for filings under Rule 504 only)................ N/A $_N/A
Answer also in Appendix, Column 4, if filing under ULOE,
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior 10 the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.
- Type of Dollar Amount
Type of offering Security Sold
RUIE 505 oot ) NI S__hA
Regulation A .ot rneresna s senanis . N/A S__DN/A
T ) N/A SNA
TOUAL et N/A S__DN/A
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in Lhis offering. Exclude amounts relating solely to organization expenses of the issuer.
The infermation may be given as subject to future contingencies. If the amount of an ¢xpenditure
is not known, furnish an estimalc and check the box (o the left of the estimate.
TrANSIET ACNL'S FEES ooereerrrerrecsrceecertns s essss s s st o 3
Printing and ERETAVITIZ COSIS o reuuaeeeeeeneceesseeceessee s s sssssssssrssssssssssssssssssssssssssesssssstsassssssses M ¢ 000
T 1 U ¥ $__12000
ACCOUNTINE FEES wrvvvrniriiet e cee ettt s s s sss st s E SRR s s M 38,000
ENEINCETING FEES coomeerr et ne bbb s sess s s s s st s snen O $
Sales Commissions (specify finders' fees SCPArAtelY ). e sennses O $
Other Expenses (identify) _{administrative} s O $
TOUAL et s s s R ¥ $__ 51000
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CCOPYERING PRICE, NOMBER OF INVESTORS, EXTENGES AND UBE-QF PROGERNS

b. Eater the differsnce between the wgyrepate offering price given in responsc o Part ¢ -
Queslion 1 and total expenses furnished in respanae 1o Part C - Oucstinn 4.4, This difference iy
the "adjustcd gross proceeds 1o the issucr.” $.199.949.000

5. Indicate helow the amoumt of the udjusted gross procceds tn the issuer used or proposced o he
used for each of thc purposes shown. Lt the amaunt for any purpesc is 0ot kaown, furnish an
estimaic and check the box lo (he lelt of the cstimate. ‘The Lotal of the paymuyuts listed must cqual
the adjusted gross proceeds (o the ixsper set forth in response w Part € - Queston 4.b above.

Puyments 1o

Ollhuers., Payments To
Nircetors, & Others

Alliliates
Sufancs and fecs ..., os Os
Purchase of real esiate .o A 413 474 b4 A5k e £ e eRp s oo ee b4 14§ HLSP AR PE NN AT e s mrre Qs mb
Putchase, rumtal or leasing and instuMation of machinery and equipment......coooo.____. 3 3
Consutuction or feasing of plant huildings and GacilUES......cooevevceeseveeee oo, - O [k E—
Acquisilion ol viher businesses {including the valuc of secwiitivs invoived In this
offcring that may he used in cxchange for the assets or xecurltles ol another issoer )
PUTSUENL O 8 TRETACTY ..oooceoeeceerermae ey R e e e b rr s LIS, Os
Repayment of indebitedness ... R AL 080041 e e s e e s sAAERe man e bt R e U3 Os
WOTKGE CADTIL 1 enns i oeoeeecenees e coer e aea bt 44 5Bt cerms s 88 e eeessemesmre s sessonmns . os Us
Otber (specify): Acquisition of Panfolio

IH st pgpansagaanss veenrrear ey 3 s ntt IR bile Ds Qlf )€

Calume Totals ...uvoereieeerr e

Oy [MIS1m0a9000

Totsl Payments Listed (column lolals added)......... bttt
3,199,949 000
- T T ol LN f
Y P RO VLI P L

The issuer has duly cauaed this notice (o be signed by the undersigned duly aulhnrizcd_[_rersun. I this motice is liled under Rule 505, the
fallowing signalure constisutes an ynderiakiny by the issuer lo furnash to the U.S. Sceuritics and Fxchange Cormmixsion. upon written
request of its staff, the infosmation furdished by the issucr 10 any non-accredited inveslor pursuant 1o patageaph (L)(2) of Rule 502.

7
Issuer (PrioLor T'ypy) Sigmatu Dite
Ashfurd Cupitut Purtncrs, L.P. %M Jamuary 7, 2007
L
/

Name of Signer (Print or Type) Tillc of Signer (Print or Typc)
Theadmrg I, Ashford Prcsident of Asheap Corp., the Genernl Purtoer ’
ATTENTION
Intentional mixstatements or umisons of fact constitute federal criminal violntions. (See 18 U.S.C. 1001,)
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